By MIRIAM SIEGLER and HUMPHRY OSMOND*
In a well-known, very influential and fre quently quoted paper, â€˜¿ On the Characteristics of Total Institutions,' Goffman (1961) calls attention to ideological disputes which are centred on total institutions.
As he puts it: â€˜¿ It is widely appreciated that total institutions typically fall considerably short of their official aims. It is less well appreciated that each of these official goals or charters seems admirably suited to provide a key of meaningâ€"a language of explanation that the staff, and sometimes the inmates, can bring to every crevice of action in the institution. Thus, a medical frame of reference is not merely a perspective through which a decision concerning dosage can be determined and made meaningful ; it is a perspective ready to account for all manner of decisions, such as the hours when hospital meals are served or the manner in which hospital linen is folded. . . . Paradoxically, then, while total institutions seem the least intellectual of places, it is nevertheless here, at least recently, that concern about words and verbalized perspectives has come to play a central and often feverish role. ' (pp. 83â€"84.) We share Goffman's interest in the ideologies of institutions, but the focus of our concern has not been the institution as such, but rather what is said to be wrong with the inmate. Our subject matter has been certain ailments (schizophrenia, drug addiction, and alcoholism) We shall use two methods in this paper. First, we shall take the forty-four examples which Goffman uses from the mental hospital, and we shall sort them according to which of our models they seem to fit. Second, we will use our dimensions to construct Goffman's model of mental illness, deriving the necessary informa tion from his paper. We will then attempt to identify the resulting model. to expose feelings about themselves and their relationships to others in group therapy sessions. Psychodynamically-oriented psychiatrists in mental hospitals find their work frustrated, and sometimes threaten to leave so that they can do psychotherapy in a more favourable environment. The chief message of these six examples is that the psychoanalytic model is present only in a token form in the state supported hospitals.
B. The retributive moral model (Siegler and
Osmond, I 968) Goffman gives four examples in which this model is used (pp. 42â€"3, 52â€"3, 72â€"3, 81) . In these examples, the mental hospital is not distinguishable from a jail or prison. For example, threatening to move a patient who misbehaves to a worse ward is clearly a moral, rather than a medical, action. It would not be permissible in a genuine hospital, where the movement of patients reflects physical improve ment or deterioration, not moral behaviour.
C. The impaired model (Siegler and Osmond,

1969)
There are thirteen examples which fit our im paired model (pp. 8, i i, 24, 41, 45, 67, 72, 73, 74, 77, 85, 90, 96, i 01â€"2 belong to this model also, because it presupposes that the patient lives at the hospital and has a stake in it, whereas patients in general hospitals do not live at the hospital and are not interested in its administrative structure.
D. The deterrent moral model (Siegler and Osmond, ig68)
Goffman gives only one example from the mental hospital of behaviour which character izes the concentration camp, rather than the jail, the hospital, the home for the impaired, or the religious retreat. Goffman says : â€˜¿ .
. Not discussed.
C. Behaviour (how it is to be interpreted)
Some patients exhibit self-destructive be haviour, but it is not clear how this is to be understood.
All behaviour of mental patients is regarded as further evidence of their disorder.
D. Treatment
Surgery, shock therapy, and psychotherapy are the only treatments mentioned, and of these, the first two appear to be used as punish ments.
E. Prognosis
The mental patient is likely to become less and less able to function normally, as a result of the terrible experience ofliving in the mental hospital.
F. Suicide
Not discussed.
G. Function of the hospital
For unknown reasons, some people come to be exiled in buildings called mental hospitals.
The official function of the hospital is to treat psychiatric illnesses, but its true function seems to be to subdue, degrade, and humiliate the people who are confined there, so that they will be easier to control.
H. Termination of hospitalization
If the patient should ever leave the hospital, he will find that he is disculturated and stig matized. His kin and employer have been told to bring him back to the hospital if there is any difficulty.
I. Personnel
Medical personnel staff the hospital, but they do not seem to have any medical function; instead, they seem to provide a medical faÃ §ade for the institution, which is partly a punitive one, and partly a storage dump. It is not clear how the institution recruits medical staff who are willing to play this deceptive role. When psychiatrists interested in psychoanalysis or other psychotherapies are recruited to the hospital, they tend to leave when they discover that they cannot practice psychotherapy in a meaningful way in the hospital.
J. Rightsandduties ofpatients
Committed mental patients lose many of their civil rights, though these are usually delegated to a relative, or to the hospital. Within the institution, the patient does not have any clearly defined rights, except to such necessities as food, clothing, shelter, and so forth. The patient has no duties that he acknow ledges as such ; if he works, it is either because he is forced to, or out of boredom.
K. Rights and duties offamilies
The patients' families have no clearly defined rights and duties.
L. Rights and duties of Society
Society has the right to lock people up in mental hospitals. It has the duty to feed, clothe and house them, to provide ordinary medical care, and to keep them from harming themselves. hard put to come to terms with the mutilations and violations of the flesh and the self which are the daily business of every hospital in the land.* Yet Goffman has not only been able to persuade us to consider mental hospitals without mental illness, but has been adroit enough to avoid being challenged by those who ought, surely, to have given his thesis the most in tensive scrutiny and refuted it. In our original paper on the models (Siegler and Osmond, i 966) , we gave a brief account of a model which we called the â€˜¿ conspiratorial' model of mental illness. We used Goffman as an example of a writer who held this model. The essence of this model is that it calls our attention to the consequences of being labelled â€˜¿ mentally ill' while either implicitly or explicitly denying that there is any such illness. We are now in a better position to understand what this model is and how it has arisen. Goffman and the other conspiratorialt writers examine hospitals from which much of the medical model has been eroded, un noticed by staff and patients alike. They are seeing a hospital which has unknowingly become a home for the impaired, that is, a Added to this, they see medical treatments and procedures applied without the special sanctions of the medical model, so that they have become punishments. They also see, quite correctly, that once a person is recognized as being mentally ill and enters the total institution of a badly-run state supported hospital, he suffers a loss of status which is all but irreparable.
What the conspiratorial writers do not see is that the patients are truly ill, and that it is not helpful to them to tell them that their illness, which is very real to them, is a social fiction, just as it would not be helpful to tell a victim of cancer that cancer is â€˜¿ just a label'. The solution for those with psychiatric illnesses lies in the opposite direction : they need to be given and sustained in the sick role. Unfor tunately, the sick role, like all social relationships, is damaged by illnesses in which perceptions are altered. Just as mentally ill people, in particular schizophrenics, have difficulty main taming any social relationships, they also have difficulty in maintaining the sick role. Yet this is the one role that would enable them to be treated decently. One ofthe principal differences in atmosphere between a thousand-bed general hospital and a thousand-bed mental hospital is that, in the former, every patient has received and accepted the sick role and is sustained in it for the duration of his stay.
DIscussIoN
In our attempt to clarify Goffman's image of the mental hospital, we have used two methods, which yield opposite results. Our first method consisted of taking each of the There appear to be two reasons why Goffman does not describe the rights and duties of the mental hospital inmates. One is that there is genuine confusion in mental hospitals as to whether the patients have the rights and duties of medical patients, or of impaired persons. As we have shown, the two models involved here are opposed at almost every point. The second reason is that while Goffman is keenly aware of the rights which â€˜¿ civilians' have, and which they lose when entering total institu tions, he does not seem to be aware that im paired persons and ill persons also have a variety of specifiable rights and duties, although these are different from those of normal and healthy people. In particular, he does not seem to be aware that ill people have a very valuable set of rights, which guarantees them a high status while they are ill. The status of impaired people always seems to be lower than that of normals, and we do not know whether this is amenable to change or not. At any rate, we ought to be sure that people who are ill, and who might have the rights of ill people, are not mistakenly classified as im paired. When this happens, they are doubly unfortunate, for they lose the special rights of the sick role, yet do not get the rights of the impaired even in full measure.
Our criticism of Goffman and others who hold different conspiratorial models is not that their observations regarding mental hospitals are untrue, but that great talent has been used to dazzle rather than illuminate. Lacking an adequate historical perspective and a broad humanity towards both the mentally ill and those who treat them, Goffman and those like him lash out in anger and indignation. There is a precedent for this : one of the greatest medical men, Ignatius Semmelweiss, despairing of his colleagues' dilatory grasp of those great ideas which he helped to develop, assailed them as murderers. This eased his passion, but there is no evidence that it saved lives. Indeed, it seems to have consolidated opposition against him. It is bad manners to call other professional men murderersâ€"manslaughter is the most that is permitted.
Those who care for the mentally ill in public hospitals today have enough grievous difficulties already without these shrill, cryptic, misleading, yet often vividly described half-truths. T. S.
